Granulosa-cell Carcinoma of Ovary R J Daniels MB DRCOG (Oldchurch Hospital, Romford, Essex) The granulosa-cell tumour is said to arise from the primitive mesenchyme of the ovary; it comprises about 10% of all ovarian cancer and the late appearance of malignant change is a notable feature. It secretes cestrogen and causes endometrial proliferation. With this tumour a 16 6 % incidence of endometrial adenocarcinoma is reported.
R J Daniels MB DRCOG (Oldchurch Hospital, Romford, Essex) The granulosa-cell tumour is said to arise from the primitive mesenchyme of the ovary; it comprises about 10% of all ovarian cancer and the late appearance of malignant change is a notable feature. It secretes cestrogen and causes endometrial proliferation. With this tumour a 16 6 % incidence of endometrial adenocarcinoma is reported.
The patient was a 45-year-old, nulliparous Polish woman. She was seen in a psychiatric unit to which she had been transferred following an acute psychological upset. She had had no postmenopausal bleeding. She was severely anemic and a blood transfusion had been attempted as well as a paracentesis abdominis. She complained of abdominal swelling of two months' duration. The abdomen was grossly distended and a fluid thrill was present. At laparotomy a large left multilobular ovarian cyst was found. Left salpingo-oophorectomy and right salpingectomy were done. Total hysterectomy and bilateral salpingo-oophorectomy were not done as a granulosa cell tumour was not suspected. Macroscopically, the cyst contained serous fluid, the tumour tissue was pale in colour. Microscopically, typical rosette formations of granulosa cells and sheets of granulosa cells were seen.
Because of her psychiatric background no further operative treatment is envisaged. She is followed up with frequent cervical smears in the out-patient clinic and she remains well.
Pelvic Fibroma causing Recurrent Attacks of Hypoglycsemia in a Post-menopausal Patient C A Michael MB MRcoG (Perivale Maternity Hospital, Greenford, Middx) A 74-year-old patient was admitted to a medical ward in congestive cardiac failure. As the ascites subsided a pelvic tumour was discovered and the patient had episodes of hypoglycemia for the first time: during one of these attacks the blood sugar was found to be 22 5 mg/I00 ml. A pancreatic tumour was excluded by the intravenous tolbutamide test. As the pelvic mass had increased, a laparotomy was done and a left-sided solid ovarian tumour 18 cm in diameter was removed. The post-operative period was uneventful and the hypoglyceemia did not recur. Blood sugar levels were normal. Histology showed the features of a cellular, rapidly growing, fibroma of the left ovary.
Hypoglycaemia in association with an extrapancreatic tumour, though uncommon, is a well recognized phenomenon. The cause of the hypoglyczemia in these cases remains obscure, although several hypotheses have been postulated. These include: (1) The tumours release a substance which stimulates insulin production. (2) The tumours utilize glucose excessively. (3) A coincident pancreatic tumour. (4) Interference with the sympathetic nervous system. (5) Inhibition of hepatic glucose output.
The following case was also reported: Queen's University, Belfast) Essential Hypertension Complicating Pregnancy: Factors Affecting the Fetal Mortality Pregnancy complicated by essential hypertension has always had an ominous significance for obstetricians: although in many instances the patient may have an uneventful pregnancy, there are maternal and fretal risks in excess of those associated with normal pregnancy. This paper is concerned with an investigation into the effect of various factors on the fcetal mortality in patients whose pregnancies were complicated by essential hypertension. The factors studied were age, parity, initial diastolic blood pressure, proteinuria, previous obstetric history and hypotensive agents.
For the purpose of the investigation three series of patients whose pregnancies were complicated by essential hypertension were studied (Table 1 ). The first series consists of 168 patients who were delivered in the Royal Maternity Hospital, Belfast, during the eight years 1947-54 before the introduction of hypotensive agents in this hospital. This group was used to study the effect on the feetal mortality of all the factors studied with the exception of the hypotensive agents. The second series consists of 178 patients
